MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—030425

ODEPARTMENT OF PUBLIC HMEALTH AND WELFARE

R tration District N 31& N _1_003_ ? ; 4 STATE FILE NUMBER
DO NOT WRITE AMENOED egisteation District No. —___________ rimary Registration Ditrict No. _ __g,g;.m, s No. _- i

ON THIS STUB

1.7p 2. USUAL RESIDENCE (Where deceased lived. If-institution: Residence before

a. COUNTY a. STATE " b. COUNTY . admission]

Mo St.louis

b. Cé‘l: (Hf outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CI1Y o Inside Limits
R

0O
TowN St.Louis 49 Years TONN_ University City Yea B NoDD

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutride, give locatian} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUWTION  Hamilton Medical Center Yes [ NoD 7043 Pershing Ave Yes O No @

3. NAME OF DECEASED First Middls 4, DATE Month Dray Yenr
o]

{Type or print) F
Lawrence Barrett Reese,Sr DEATH July 27,1963

5. SEX & COLOR OR RACE 7. Martied [1  Naver Married [] 8. DATE OF BIRTH | 9 AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

idow ivorc onihsy 2y ours in.
Male White wdowed Y Owered O | /05 /1880| 83 il el el B

10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most 9! working life, even if retired) . .
Co.E { Evansville,Indiana |  U.S,A, =

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dr,David F,Reese | Emmg Goode ' Marths S,.Reese

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANT Address

(Yes, no, or unl’.nown)l {1k yel,hriw war ar dates of servi Lawrence B.Reesa 'Jr 22 Chapel Hills

18. CAUSE OF DEATH (Enter only one cause per line for (a], {(B], and {c]. . INTERY AL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEDIATE CAUSE () M{,{A/MAMM/ Z =3 4
Conditions, if any, DUE TO (k) WLMM’W'W a/'
which gave rlsa to
above cause (8], -

lying cause last. DUE TO (cl

PART 11. OTHER SIGNIFICANT CO IONS CON‘IRIEUTINC/TD DEATH but net relased yo the rerminsl PART 1. deceased  was  female  was
disease condition given in RT | (a) ﬂ\nrn a pregnancy in last 90 days.

337_* [Oves [ O ]I:IUn'known

19, WAS AUTOPSY A 20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART 11 of item 18.}
/ O a 0o

Vv§ 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

SJNSTEAD OF

PERFORMED?
YESE] N
20c. TIME OF Howu Monih, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED 708, PLACE OF INJURY {e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK ] " /7 6J
21. 1 aitended the deceased fron ?7 @ . to. Ma"d last saw i !'le en M‘ﬂ 2¢

: ' A
Death occurred at - J d hd m onldhe date stated above, and to the best of my k wledge rom the causes stated.

22;53!»5 W’ (Degrae or tmi ”7 Q' 22b;;0253.? WML% 22&/155 NED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

A

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

73a. BURIAL, CREMATION, | 23b. DATE = WNAM;,OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county)” ‘-to_ {State)
REMOVAL [Specify)

St. a
‘MBI%iEaR%L DIRECTOR 7/ZQ/63 ADDRESS Hﬂll B 3 B‘?LOCAL REG. 26 ;%%‘qlgl&r . ” p
Alexander & Sons 6175 Delmar Blwd JUL 2Y 1963 J’V’;"'A: ' - ¥ -

({Licensad Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




\_’!-‘
e

Dr.Austin F.Méntgomery

110 50.Central
‘Pac1-5511
Until 2:30 P.M. Sat.

STATEMENT BY lICENSEp EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address
, . i 7._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . i to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
(f this bady is not embalmed, fact should be so stated above.




